DI Disposition index
To the Editor: We thank Yamauchi et al for their letter [1] on our recent article [2] in which we reported that, based on fasting samples, white men living in the USA have higher insulin resistance, insulin secretion and disposition index (DI) than Japanese men living in Japan. Yamauchi et al [1] point out that DI calculated using fasting measures of insulin resistance and insulin secretion is a function of basal glucose levels. Furthermore, they mention that basal levels of glucose may not always be a good indicator of beta cell function. Here, we reply to their comments. First, the notion that DI calculated using fasting measures is a function of fasting glucose levels is nothing new but has previously been demonstrated by Mari et al [3] . Second, we agree with Yamauchi et al [1] that estimates of DI based on fasting samples may not always be a good indicator of beta cell function-we mentioned in our paper that DI calculated using fasting measures of insulin sensitivity and insulin secretion is a less credible index of beta cell function and that this represents a major limitation and thus the results should be interpreted with caution [1] . However, the uniqueness of our study lies in our samples: we used population-based samples with standardised methods, whereas all the other studies comparing insulin secretion and resistance used samples from volunteers or hospital-based samples [4] . Though Yamauchi et al [1] point out that other investigators have reported that the hyperbolic relationship between indices of insulin sensitivity and insulin secretion exist for a certain combination of the two but not all [5] , our assumption of a hyperbolic relationship between insulin sensitivity and insulin secretion at basal levels is based on the work of other investigators, namely, Turner et al [6] . Furthermore, Yamauchi et al comment that the relationship between insulin sensitivity and insulin secretion, i.e. DI, is different between Japanese and white populations [1] . Our data showed the same results despite estimating DI using fasting samples. We agree that insulin resistance and secretion would be better evaluated by the hyperinsulinaemiceuglycaemic clamp, yet when comparing these across different racial groups, samples from volunteers are more likely than population-based samples to suffer from selection biases. Therefore, further studies evaluating insulin indices using direct methods and comparing these indices between whites in the USA and Japanese individuals in Japan in populationbased samples are warranted to explore the hypothesis that a higher DI is one of the contributing factors to a lower susceptibility to developing type 2 diabetes in white men compared with Japanese men for a given BMI.
